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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsolly reloted,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

Jods

59-014221

STATE FILE

Raq_illrar's No.

NUMBER

. PLACE OF DEATH

o COUNTY Newton

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rutdtncu befose
= STATE "Okd shoma > ©NTY Tulsad -...o.y

rl-m MAY 11 195&!91ﬂronon District Ne., . Cg 5'{

b CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g':'j &/ Inside Limits

WN Neosho Yes&NOD TgﬁN Tulsa b4 Yes X No [

c. Egg&]{:{m%gi’ {If NOT in hospital, give location) | Length of stay in 1b d. DDRESS {lf ot;udu, give 'ucuflon) Reside on Form

AL A
msTiuTion vale Memorlal Hosp Days 5724 E. lace | ve(J nf®
3. NMAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) N . OF
Mary Bell Barrick oeaTMay 5, 1959

5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE ¢( FUNDER 1 YEAR| {F UNDER 24 HRS.
Whi MARRIED[INEVER MarRIED(] D 16 190]_|_ |..5¥'_:;:;; [Months | Days | Hows |  Wim.
Female 1 hite } wioowen[] pivorceo[]| LJ€C » .
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12, CITVZEN OF WHAT COUNTRY?

Ho¥ESork

Aurora, Missouri

¢

U.S.A.

13a. FATHER'S NAME

10e. USUAL OCCUPATION (Give kind of work dons
dulHd‘i’ir of wril-, avan il ratirad)
I Dol L. Faulkner

13b. MOTHER'S MAIDEN NAME

Millie Blankenship

14. NAME OF HUSBAND OR WIFE

Howard J. Barrick

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yos, give wKodnh- of service)

(‘l’.s, r unkmgwn}

IAL SECURITY MO.

o e

17. INFORMANT

Howard Barrick Tulsa, Oklahona

Address

O T S o 0 ” T
A . : ) ATH
IMMEDIATE CAUSE (a) W,Z’,,,Z; /Je,m.ﬂ- poq-&, /. —
&t el % 'I-W
Conditions, i any, DUE TO (b) r F afi g e .
which gove rive ro }
obove cause (a),
stating tha under-
z Iylng cowss laat. DUE TO {e)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given In PART | (o} 19. WAS AUTOPSY
2 PERFORMED?
w ’Q é JX YES[] Nno[] &
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART i of item 18.)
[
8 o O O
§ 2¢. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O form, uctory, street, office bldg., etc.)
il = = ~ =
21. | ottended the deceased from %hvf—_z f :i .5’ i 1o z&? é : f?é S‘End last luw&m_nhv.orl MM é 4 ‘f S ?
Death eccurred at el o p m on the dbte stated above; ond to the best of my knowledge, from u(. cavses stated.
220. SIGNATUR “ %e r 1 ° 2. ADDRESS Z2c. DATE SIGHED
LS - P oentiov  Imo | 3C 47
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME o@usrenv OR CREMATORY 23d. LOCAYION (City, toam, or county) {Stare}
REMOVAL (Spectfy)
Buria May 8, 1999 Aurora Cenetery urora, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REG'STR‘R'S SIGHATURE

Clark Funeral Home Neosho, Mo,
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{Licensed Embalmes's Statement on Reverse Side)
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STATEMENT BY LICENSEb EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer.No. ...........cocvmies

by me, or by

working under my personal supervision.

Signature of Student Embalmer

ddress

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.é

to comply with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

If this body is not embalmed, fact should be so stated above.




